THE DIVISION OF HEALIR OF MISSOUR
24241

No. 300
FILED AUG 4- 1g55 ~ STANDARD CERTIFICATE OF DEATH State File No.
BIRTK KO, REG. DIST. NO. _3_1_8?&1:1»17 REG. DIST. m.wfm,,.m,y
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: residence befare
0 a, COUNTY a. STATE b. COUNTY . wdmkaion),
Mo. , St.Louis
b. CITY (1 outnld to Lmits, writs RURAL 26d give ¢. LENGTH OF c. CITY . — —
o ® corpors " * tawnghipl| STAY tia this place} CR . . ”.{:;! L d ?g:;‘&‘mlnml;oﬁ?wu%‘\:r:?‘
TOwN t,Louis oWy University City |, %=tk %D
d. FULL NAME OF (If not ia boapital or Institution, give strect address or location} STREET (If raral, giva location)
HOSPITAL OR ; ; ADDRESS
INSTITUTION Alexian Bros.Hospital 7009 Corbet Ave.
36‘%%&&%5%% a. (First) b. (Middle) ¢. (Lﬂ.‘!t) 4. DS"!:E (Month) (Day) (Year)
( Type or Print) Stephen Raggio DEATH  June 22,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| Ir unoer 1 YEAR | F UrDER u s,
WIDOWED, DIVORCED (Bpecity, last birthday) |Montha l Days | Hours | Min,
K. W, M, Sept.10,1875 | 79 9 2 i

10a. USUALOCCUPATION (Giveladof work | 10b. KIND OF BUSINE‘BDOR IN- | 11. BIRTHPLACE (City and State or Foreign Country) _’I 12. C|T|ZENOFWHAT

done d momt of workiog life, aven ﬁntlmd] ! USTRY

Counter Man- Lunch Rodn Italy I U.S .
13a. FATHER'S NAME 13b. MOTHER'™ S5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Jiacimo Raggio ] Unknown Unknovm | i1lian in
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT'S S} GNATURE OR NAME ADDRESS
(Yos, 00, 0r unkoawn) | {If yea, rive war or dates of service} NO.

no 497-03-8113 | Mrs,Lillian Rapgio,2109 Monroe,Granite City
18. CAUSE OF DEATH : MEDICAL CERTIFICATION | T11 INTERVAL BETWEEN

. -»

. Enter only onecauseper | 1. DISEASE OR CONDITION ‘?_NSFf AND DEATH

Jine for (), (b), and () | D'RECTLY LEADING TO DEATH®(g) -

*Thir does mot mean ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b) \ .
af heart faflure, asthenia, | rise to the above cause (o) statlng
the underlying cause last.

ele. Jt medna the dis-

case, infury, or complica- DUE TO {c}
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
Conditiona contributing to the death byt not
related o the direase or condition causting death.

19a. DATE QF OP'IEI%‘I"J. 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

e ' ) ves [ Nom

e BT a2 PACEOr R e i
HOMicioE & —— G ’

21d. TIME (Month)  (Day)  (Year) (Hour) iméﬁ:uavﬂmlﬁ:so - . .
INJuRY """ WOoRK L | ABMORK Yoo

2. I herebypeegtify that I ailended the deceased from \ IQK lo o 1911, that I last saw the deceased
alive 7"'-—‘ 195’_3_ and that death ofchrred at g;_L_pm fr the causes and on the dafe staled above.
p chr ‘?ﬁDDRESS } ,ﬂ ' %fis NED

24s. NAME OF CEMETERY OR CREMATORY 2.46 LOCATION (Oity, mwn. 0r caanty) {5lnte)

AL, A-
UFia s Junel 28,1955

DATE REC'D BY LOCJE_’L 7[&'\}?'5 SIG RE

JUN 24 1855

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




= STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By ..o R ETTITRTPPPP , Student Embalmer No...........

working under my personal supervision..

10T T3+ § AU R Signed.. . To AL BT
Signature of Student Embalmer
L.icensed Embalmer No.:ﬁ.

’ ' P. O. Address. éi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



